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C R O N I C A T :  A P R O G R A M M E  
F O R  THE P R E V E N T I O N  AND 
C O N T R O L  O F  C H R O N I C  
DISEASE 
THE CRONICAT PROGRAMME STABLISHES A MEDICAL 
INFORMATION SYSTEM ON THE EPIDEMIOLOGICAL 
SITUATION AND ITS POSSIBLE DEVELOPMENTS, TO ASSIST IN 
THE PREDICTION AND CONTROL OF CHRONIC ILLNESSES 
AND, ESPECIALLY, OF CARDIOVASCULAR DISEASE. THE 
PROGRAMME WAS STARTED IN 1987 BY THE 
GENERALITAT'S "DEPARTAMENT DE SANITAT 1 SEGURETAT 
SOCIAL". 
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n 198 1 the Generalitat de Cata- 
lunya set up its community pro- 
gramme for the prevention and 
control of chronic illnesses, starting with 
cardio-vascular disease, which was 
given the name CRONICAT. It is being 
applied in an area covering three cen- 
tral Catalan regions, to the north of 
Barcelona, with a total of 200,000 inha- 
bitants. The area includes several indus- 
trial towns and an extensive rural dis- 
trict. 
The CRONICAT Programme has estab- 
lished a medical information system to 
monitor the epidemiological situation 
and assess possible developments in 
trends resulting from preventive mea- 
sures or other causes. An initial medical 
examination was made between 1986 
and 1988 in a sample of the population 
between the ages of 35 and 64. Regis- 
ters of acute cardio-vascular accidents 
among the population have also been 
drawn up. 
The measures have been introduced 
gradually. During the first few years 
priority was given to further training of 
health staff in the prevention and con- 
trol of the risk factors of chronic ill- 
nesses and the introduction of measures 
aimed at improving primary medical 
treatment. The choice for the first inter- 
vention project was the study of cases 
of hypertension in primary treatment. 
The study of the remaining risk factors, 
starting with obesity and hyperlipide- 
mia, has been progressively introduced 
as those taking part in the hypertension 
control project have found it necessary. 
The geographic location of the country 
and the sociocultural factors which con- 
dition the attitudes of the inhabitants 
are a decisive influence in this type 
of programme. The countries of the 
northern shores of the Mediterranean 
enjoy an apparently satisfactory, 
though possibly only transitory, health 
situation. Total mortality of the adult 
population in middle age is  relatively 
low. Once the death rate from infec- 
tious diseases is controlled, there is an 
increase in mortality from cardio-vascu- 
lar disease and other chronic illnesses. 
The main problem for the participation 
of the public in the countries of Southern 
Europe is that people do not see the 
control of cardio-vascular risk factors 
as a priority. It is difficult to get the 
population to collaborate in changing 
ways of life which have only recently 
been acquired as a result of socio- 
economic developments and which are 
felt to be desirable. In spite of the pro- 
gress that has obviously been made, it 
has also been difficult to achieve posi- 
tive and sufficiently active collaboration 
on the part of the population. An addi- 
tional difficulty is the role assigned to 
the medical profession as being the 
only people responsible for health. Ac- 
tive participation of the population in 
the CRONICAT programme has been 
achieved after a long process involving 
valuable research which is applicable to 
other communities. Without leaving 
aside its other activities, the work is 
concentrating more and more on the 
risk factors of chronic illnesses, and the 
fostering of healthier lifestyles amongst 
the high risk groups and the general 
public. ¤ 
